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Attorney 
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3101/1US 



Briere, Ron 
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Application Number 
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Art Unit 
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CONVERTIBLE CRIB 



the specification of which 
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(Trite of th0 Invention) 
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as United States Application Number or PCT international 



Application Number 
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(if applicable}. 
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23638 



OR £j Correspondence address below 
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Stale 
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Fax 
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NAME OF SOLE OR FIRST INVENTOR: 
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Ronald William 
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A petition has been filed for this unsigned inventor 



Family Name or Surname 
Briere 



Inventor's 
Signatun 




Dale 




Residence: Ci:, 
Tro utman _ j\) Q_^S 



State 

NC 



Country 
US 



Citizenship 
US 



Mailing Address 

314 South Main Street 



City 

Troutman 



State 
NC 



ZIP 
28166 



Country 
US 
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Date 
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Country 
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Title 
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Attorney Docket Number 
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Individual Name 
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State 



Country 
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£21?; ^"T* "* a " ?"* or assignees of reoora of the entire interest or their representees) are requlretl. Submit multiple 

torms It more than one signature is reqmreg. see below*. 



0 



Total of 1 



.forms are submitted. 



ADDRESS. SEND TO: Commissioner for Pateni,, P.O. Box l'^S^n*i^ vl 2« 13 ^0 ^ °* C QMP ™ F°™S TO TH.S 
/? yoi, need assistance in completing the form, call 1-S00-PTO-9199 and select option 2. 



*i='rt AVAILABLE COPY 



